MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013707
PEPARTMENT oF PO Bl'l:w:'z:::“r;:‘"‘:: :o.“_?::A_TB.I.S_Primary_ Registration District No.]:g.g_g_____llnginrnr’l N;. _--§ . STATE FILE ﬁUMBER )

DO NOT WRITE e e
ON THIS STUB AMENDED

m MAR Z 8 1963 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY admission)

b. CgRY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
Q

ot LOULS ©W ST, LOUIS Yo & No OO

€. t'l.gépl:lﬁEoOF {If NOT in hospitel, give location) {nside Limits d:glé%&egs (I cutside, give location) Reside on Farm

INSTITUTION COMMUNITY HOSPITAL Yes {1 No [ 3951 A, Finney Avenue | YeO No[X
3. NAME OF DECEASED First Middle Last 4. DAFTE MO?fh Day Yaar

(Type or print) [o]
Robert Phillips PEATR  Mareh 2
5. SEX 6. COLOR OR RACE 7. Married X  Never Merried [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
wid Di ed Months Days Haurs Mir.
Male Negro idowed [ verced L1 1o /6/ 1917 45 | [
10a. USUAL OCCUPATION (Give kind of work dopc 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durire mos| ofairkinﬂ life, even if retired)

uatodia Nursing Home Tullahoma, Tenn, J. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Dee Phillips Maggle McGee Dorothy Phillips

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no,ﬂr unknown) [ (If yes, pive war or dates of serv
0

e s o D Fhilli A, Fi .
orothy ps 3951 F nn%%%m_

18. CAUSE OF DEATH (Enter only one cayse per line INTE
PAI ONSET AND DEATH

s Myocardia] Libeschons _~ == = i
Congth::\:;irfl;n;g DUE 1O (b} /4)(‘ %@!‘{BSC}‘ UOILIC hW'}" dt &eﬂf{) meﬁ‘“md
m’;‘g ::'E-""ﬂ'::'l DUE TO (¢} ¢ ‘2'0 0

above cause (a),
PART (1. OTHER SIGNIFICANT CONDITEDNS CONTRIBUT!NG 10 DEATH bup~pot related to the terminal PART tIl. If decessed was female was
. disease :ondm[op?wan in PART 1 { there a pregnancy in last 90 days.

ong2s > ﬁér : Sere [Oves [ One | O nknown
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N

o |

o

DOCUMENT

\y

9. WAS AUTOPSY | 20a. ACCIDENT SUIW HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or FPART I of item 18.)
PERFO), D? a a -
YES® No O

0. TIME OF ool Month, Day, Year |
INJURY s,

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION® COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

the deceased ﬁow M&M last saw Rl‘;‘ahn on. ZW 42'01 {%3

/ ”. q 6’— fb m on the date stated sbove, and to the best of my knowledge, fram the couses stated.

W T, [ L6z [ Blod 5oele5

'l
23b. DATE  ~ [&k] NAME OF CEMETERY OR CREMATORY 23d. FOCATION (City, fown, or county) {State)

fa : .
' 'St, Louis ¢ t;'ﬂ Migsourdi o
3/25/63 SS Greemndz?%saé&%mcg REG. | 26, :T C;EP ATURE )

>

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.’

Student

" Signature of Student Embalmer

Licensed Embalmer No. 3962

P.. ©O. Address 1221 NOI‘th Grand; Blvd.

(.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhts body is not. embalmed fact should be so stated above
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